Abstract: BACKGROUND: Vitiligo, although asymptomatic, highly compromises patients´ quality of life (QoL). Therefore, an adequate evaluation of QoL is essential. OBJECTIVES: Translation, cultural adaptation and validation of VitiQol (Vitiligo-specifi c health-related quality of life instrument) into Brazilian Portuguese. METHODS: The study was conducted in two stages; the fi rst stage was the translation and cultural/linguistic adaptation of the instrument; the second stage was the instrument´s validation. RESULTS: The translated VitiQol showed high internal consistency (Cronbach alpha = 0.944) and high test-retest reliability and intraclass correlation coeffi cient=0.95 (CI 95% 0.86 -0.98), p<0.001. There was no statistically signifi cant difference between the means of the fi rst completion of the VitiQoL questionnaire and the retest, p = 0.661. There was a signifi cant correlation between VitiQoL and DLQI (r = 0.776, p <0.001) and also between VitiQoL-PB and subjects' assessment of the severity of their disease (r = 0.702, p <0.001). CONCLUSIONS: The impact of vitiligo on the QoL of Brazilian patients can be assessed by a specifi c questionnaire.
INTRODUCTION
Vitiligo is an acquired pigmentary disorder, characterized by achromatic spots due to a loss of melanocytes. Its prevalence ranges between 0.5% and 1% worldwide. Gujarat, India, is considered to be the place with the highest prevalence of vitiligo: approximately 8.8%.¹ The average age of onset is 22 years in the United States and India, 24 years in Brazil and 25 years in England, and half of the patients develop the disease before 20 years of age. 1, 2, 3 Adults and children of both genders are equally affected, but some studies indicate a slight preponderance of cases among females, possibly because women seek medical care more often than men due to the secondary psychosocial consequences. 3, 4, 5, 6 There is no predilection for skin type or race.¹ There are genetic factors involved in its etiopathogenesis, and the relative risk of vitiligo in fi rst-degree relatives is estimated as seven to 10 times greater than in the general population. 3, 7 Other aspects involved include autoimmunity, intrinsic defects of melanocytes and T-cells, and oxidative stress. [8] [9] [10] [11] Many dermatological diseases are characterized by compromising patients´ physical and relational well-being. For this reason, the assessment of quality of life (QoL) is of fundamental importance. 12, 13 Vitiligo, although asymptomatic, highly compromises QoL. It affects patients' lives in many ways, being sometimes psychologically devastating. The condition compromises self-esteem, body image and social life. Individuals with vitiligo suffer social discrimination and stigmatization, which result in signifi cant chang- es in their lifestyles: from the choice of clothing, use of sunscreen and cosmetic camoufl age of the lesions to the avoidance of social events or outdoor activities. [14] [15] [16] [17] Recently, a specifi c questionnaire for vitiligo has been developed and validated in the English language: the Vitiligo-specifi c health-related quality of life instrument (VitiQoL). 17 To this date, there were no instruments in Brazilian Portuguese to assess the QoL in vitiligo.
The VitiQoL is a questionnaire of 15 items, with item scores from 0 (never) to 6 (all the time). It yields a total score from 0 to 90. Moreover, it presents a personal assessment of the severity of vitiligo, using a scale ranging from 0 (no skin involvement) to 6 (worst case), which corresponds to the 16th question of the VitiQoL questionnaire. The questionnaire shows to be a promising clinical and epidemiological study instrument, and a powerful marker of outcome. 17 The aim of this study was to perform the translation, cross-cultural adaptation and validation of the VitiQoL into Brazilian Portuguese (VitiQoL-PB).
METHODS
The author of the VitiQoL questionnaire authorized its translation, cross-cultural adaptation and validation. The study was conducted in two stages: the fi rst stage was the translation and cultural/linguistic adaptation of the instrument; the second stage was the instrument´s validation. This is an observational study. Subjects were divided into two groups: cross-sectional and follow-up (retest). Subjects were selected from a Dermatological Outpatient Clinic from Hospital de Clínicas de Porto Alegre. In this study, we used convenience sampling of consecutive cases. Inclusion criteria were: older than 18 years of age; able to read and understand Brazilian Portuguese; diagnosis of vitiligo confi rmed by a dermatologist. Exclusion criteria were: presence of chronic, non-dermatological disease or other concomitant dermatological disease.
In the fi rst stage (translation and cross-cultural adaptation), two independent translators performed the literal translation of the VitiQoL instrument from English into Portuguese. This version was later reviewed by a bilingual group, composed of health professionals. Next, 10 subjects with vitiligo were asked to answer the questionnaire and make suggestions for its clarity and understanding. After repeat review by the same bilingual group, this new version of the questionnaire was translated into English and sent to the author of the original questionnaire for approval. This stage took place from January to June 2013.
Based on the original study and the WHO recommendations for the development of quality of life questionnaires, a specifi c questionnaire on demographic data, the VitiQoL questionnaire and a generic instrument for dermatological diseases previously validated for Portuguese, the DLQI (Dermatology Life Quality Index), were administered to 74 subjects. In addition, subjects made a personal assessment of their severity of vitiligo, using a scale ranging from 0 (no skin involvement) to 6 (most severe cases), which corresponded to the 16th question of the VitiQoL-PB questionnaire.
For test-retest reliability, the sample was calculated based on the studies reliability graph, using a reliability coeffi cient (Cronbach's coeffi cient) of 0.80 and a confi dence interval of 0.05. Statistical analysis was performed using SPSS (SPSS Inc. Chicago, II, version 18.0 for Windows). The reliability of the instrument was demonstrated through the analysis of internal consistency using Cronbach's coeffi cient of reliability. Test-retest reliability was assessed by intraclass correlation coeffi cient (ICC) and Student t test for paired samples. The PB-VitiQoL and DLQI were compared using the Pearson correlation coeffi cient. General data were analyzed using descriptive statistics (mean and standard deviation for quantitative variables with symmetric distribution; median and interquartile range for variables with asymmetric distribution; and frequencies and percentages for categorical variables). The study project was approved by the Research Ethics Committee and all subjects signed an informed consent.
RESULTS
The questionnaire was completed by 74 subjects. For analysis of reproducibility (test-retest reliability), two to four weeks after the fi rst interview, a subgroup of subjects, corresponding to 20% of the sample, completed the VitiQol-PB questionnaire again.
Subjects' demographic and clinical characteristics are described in table 1. The translated VitiQol showed high internal consistency (Cronbach alpha = 0.944) and high test-retest reliability, with an intraclass correlation coeffi cient of 0.95 (CI 95% 0.86 -0.98), p<0.001. There was no statistically signifi cant difference between the means of the fi rst completion of the VitiQoL questionnaire and the retest, p = 0.661 (Graph 1)|. The 95% interval of agreement between the test and retest was -25.46 to 22.71.
The single item that most contributed to the total score of VitiQoL-PB was related to the frustration about the skin condition (question 2). Other items that signifi cantly contributed to the fi nal scores were: feeling bothered by the appearance of the skin (question 1), worry about what other people think (question 5), fear of criticism (question 6), embarrassment or inhibition because of the skin (question 7), social or leisure activities (question 9), emotional well-being (question 10). In general, we found that all items contributed to the fi nal score ( Table 2 ).
The average VitiQoL-PB score was 40.04+27.32; while the median DLQI was 3 (interquartile range P25 = 1 and P75 = 7). The average patient assessment score for severity of illness was 3.64 + 1.87 (Figure 1 ).
There was a signifi cant correlation between VitiQoL and DLQI (r = 0.776, p <0.001) and also between VitiQoL-PB and subjects' assessment of the severity of their disease (r = 0.702, p <0.001). We also found a good correlation between the total DLQI and subjects' assessment of the severity of their disease (r = 0.673, p <0.001) (Graph 2). 
DISCUSSION
The development and validation of dermatology-specifi c QoL questionnaires is recent. 18, 19 For the evaluation of a specifi c dermatosis, there is a tendency to combine two questionnaires: one generic questionnaire and another disease-specifi c dermatologic questionnaire, comparing both scores. 20 Disease-specifi c instruments are already available for several chronic dermatoses, such as atopic dermatitis, acne and melasma.
21-23
The absence of a vitiligo-specifi c questionnaire for the assessment of QoL led to the use of the general dermatology questionnaires, such as DLQI and Skindex-16. However, they do not seem to be sensitive enough for the assessment of an asymptomatic disease such as vitiligo. 24 For conditions like acne and psoriasis, it has been shown that specifi c questionnaires better refl ect QoL. 25, 26 In addition, they make it possible to correlate clinical and demographic aspects of a specific population with QoL. 27, 28, 29 The VitiQoL-PB Cronbach's alpha coeffi cient was similar to the coeffi cient of the original questionnaire (original VitiQoL Cronbach's alpha = 0.935), which demonstrates the reliability of the instrument. Additionally, it showed a strong correlation with both the subjects' assessment of disease severity and the DLQI. In the original VitiQoL, one of the limitations highlighted by the authors was the fact that no assessment of test-retest reliability had been carried out. In our study, 16 subjects (21% of the sample) completed the VitiQoL-PB a second time, confi rming the high test-retest reliability with an intraclass correlation coeffi cient (ICC) of 0.95 (95% CI, 0.86 to 0.98). The intraclass correlation coeffi cient ensures the reproducibility of the questionnaire, and ICC values ≥ 0.75 are considered excellent.
CONCLUSION
There are little data on the quality of life of patients with vitiligo in Brazil. Most studies have been conducted in children, by using the Children's 
